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ARTICLES OF INCORPORATION

The undersigned incorporator, for the purpose of forming @ corporation under the Florida Business
Corporation Act, hereby adopts the following Aricles of incorporation.

Article 1 Name
The name of the corporaticn shall be:

Just For You - Bridals and Babtes, Incorparated

Article Hl Principal Office
The principal place of business and mailing address of this corperation shall be:

Coral Psim Plaza
2089 University Drive
Coral Springs, FL 33071

Article lll Sharas

The number of shares of stock that this corporation is authorized to have
outstanding at any one time Is:

100 Shares

Article IV Initial Registered Agent and Street Address
The name and Florida street address of the initial registered agent are:

Wendi Bassett
5781 Riverside Drive, #206
Coral Springs, 33067

Article V Incorporator
The name and address of the incerporator to these Articles of Incorparation are:

Darlene Bassett
1167 NW 97th Drive
Coral Springs, FL 33071
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Signature/Incorporator Date/’

Having been narmed as registered agent and to accept service of process for the above stated
corparation at the place designatad in this cerlificate, | hereby accept the appointment as
reglstered agent and agree to act In this capacity. | further agree to comply with the provisions of
all statutes relating to the proper and complete performance of my duties, and | am famillar with
and accapf the obligations of my posillon as registered agent.
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